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entirely substantiated by comparative anatomy. It has been plain 
that tne administration of pituitary substance relieves the intense 
headache from which acromegalics so often suffer, and that it lessens 
the paresthesia which occurs during' the course of the disease. It 
does not, however, stop the progress of the disease. This is not 
surprising, as the diagnosis is never made till the disease is very 
much advanced. 

Dr. Leszinsky has tried pituitary extract personally in two cases. 
In neither of. them did it seem to accomplish any good. Iiarlow 
Brooks has put forward the theory that the secretion of the hypophysis 
acts as a stimulant to connective tissue and that this is the reason 
why it produces acromegaly. In that case its administration would 
rather be contraindicated in the disease. The gland has been extir¬ 
pated in dogs without producing acromegaly. It has been known to 
be destroyed in man by neoplastic degeneration without producing 
acromegaly. Sarcoma of the hypophysis has been found in a number 
of cases in which there were no signs of enlargement of the extremi¬ 
ties. There are really, therefore, no good grounds for the use of 
pituitary extract in disease. Jelliffe. 

Thyroid Extract in Mental Affections. H. N. Biggs (New 

York County Medical Society. May, 1900). 

Dr. Biggs said that the development of thyroid therapeutics is a 
striking example of the value of the experimental method in medi¬ 
cine. It should be enough of itself, and without anything else, to 
convince the most radical and sincere antivivisectionists of the errors 
of their ways. The use of thyroid for cretinism iis the most notable 
triumph .of organotherapy. Notwithstanding the claims made in the 
matteh, however, cretins never quite reach the ordinary intellectual 
standard. In the adult the administration of thyroid extract often 
does not produce much effect. In one case in Dr. Biggs’ experience 
it did practically no good at all. Thyroid extract has been used in 
exophthalmic goiter, but instead of giving relief, it has practically 
always intensified the symptoms. In about two to three per cent, 
of the cases otf exophthalmic goiter it effected a cure. But this does 
not modify the conclusion that thyroid extract is probably the toxic 
cause of the symptoms of exophthalmic goiter. Certain it is that 
healthy individuals who are given an excess of thyroid substance 
suffer from a set of symptoms that resemble very much those of 
Graves’ disease, without the exophthalmus ior the goiter. 

Thyroid extract has been administered for mental diseases, and 
sometimes with a certain measure of success. The only affections in 
which its use seems justified are chronic mental troubles. Its use is 
dangerous in acute mania. Thyroid extract is also contraindicated 
wherever tuberculosis exists or wherever there has been recent loss 
in weight. Its use has been rcommended in goiter. The active 
principle of thyroid extract is very probably an iodide, and certain 
derivatives of iodine are the best remedies that we have for goiter. 
In recent cases of goiter, especially in young subjects, thyroid extract 
often seems to do some good. In old cases where cystic degenera¬ 
tion has taken place and fibrous tissue been formed, thyroid extract 
does no good. It may also be added that treatment by iodine does 
no good cither. In certain cases of obesity thyroid extract has been 
used to very decided advantage. It has very little effect upon the 
firm fat of large-framed people with an hereditary tendency to put on 
flesh after middle life. In individuals of an anemic character, who, 
despite their fatness are soft and flabby, especially women just after 
the menopause, the remedy is most effective for obesity. The effect 
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of the thyroid extract will be noticed very markedly during the first 
week of its administration. Patients have been known to lose as 
much as fifty pounds of flesh in six months without any serious dis¬ 
turbance of their general health, simply under the use of gradually 
increasing doses of thyroid extract. The use of thyroid extract in 
cretinism has suggested its use in the retarded development of chil¬ 
dren, even where there is no evidence of any deficiency of the thyroid. 
In some few cases favorable reports have been given, but as a rule 
the condition is not much modified unless there is an obvious etiologi¬ 
cal relation between it and the thyroid. Jelliffe. 

PATHOLOGY. 

UEBER EINIGE MAKROSCOPISCHE GeIIIRNBEFUNDE BEI MANNLICHEIjr 
Paralytikern (On Some Macroscopic Changes in the Brains 
of Male Paretics). Nacke (Allg. Zeitschrift fur Psychiatries 
1900, Bd. 57, S. 619). 

The author has studied the gross pathological changes in the 
brains of too paretics, paying special attention to the condition of the 
skull, the membranes, the ependyma, the cortex and the arteries. 
In all of these, he finds the greatest variability as to the presence and 
extent of lesions, and thinks that the descriptions of the pathological 
anatomy of general paresis, which are found in the various text 
books, are entirely too didactic, and need to be modified. The fol¬ 
lowing conclusions are drawn: 

1. Since in the course of time the clinical picture of general 
paresis iseems to have undergone a change, ft is to be expected that 
its pathological anatomy should also change, and careful observation 
shows that it has in fact done so. 

2. There is macrosoopically no absolutely pathognomonic change 
in the brain of the paretic, and so far as our present methods go, 
there is none microscopically recognizable either. 

3. By comparison, the clinical symptoms of paresis are found 
to vary in different institutions, dependent upon race, occupation and 
conditions of life. The anatomical findings correspondingly vary, as 
reported from different sources during the same period of time. 

4. Comparing observations from different countries, this vari¬ 
ation is even more marked. 

5. Atheroma of the cerebral vessels, the heart and temporal 
arteries, is so irregular in its occurrence and location in general 
paresis that no direct connection between the two can be assumed. 

6. That vascular disease in general paresis is syphilitic in origin 
is so far unproven. 

7. More extended observations on the gross brain changes in 
paretres, especially in women, are needed. 

8. To be of assured value, these observations should be made 
by pathologists of extended training and experience. 

The article is carefully prepared, and commends itself to those 
interested in the subject. A number of references are given. 

Allen. 

L’anatomie pathoi.ogique et be l’histopatiiologie de la 
parai.ysie-generale. (The. Pathologic Anatomy and the His- 
topathology of General Paralysis.) Serge Souicanhoff and F. 
Geier (Nouvelle Iconographie de la Salpetriere, 13th Year, 
No. 5. September-October. 1900, p. 478). 

This is a very suggestive piece of work on the study of the cen- 



